topicality. In the complex treatment of patients with generalized periodontitis, it is necessary to take into account the peculiarities of the etiology and pathogenesis of dystrophic-inflammatory periodontal diseases. Conditionally pathogenic microorganisms of the dental biofilm can exert their pathogenic effect only in case of a slight decrease in the local or systemic immune defense of the patient's body. The presence of stress has a significant impact on the resistance of the organism and, accordingly, on the development, course and treatment of periodontal diseases. This should be taken into account in the complex treatment of patients with generalized periodontitis. Considering this, a medical scheme for the preparation of patients with generalized periodontitis with the presence of psycho-emotional stress using a complex of adrenoblockers has been proposed. Aim of the study. To determine the clinical efficacy of the proposed complex of adrenoblockers in the complex treatment of patients with generalized periodontitis of the chronic course in the presence of psychoemotional stress. Material and methods. For this study, 40 patients were selected with a generalized chronic periodontitis with the presence of psychoemotional stress. Medicamental treatment was performed using the proposed premedication with a complex of adrenoblockers. A comprehensive survey of the condition of the periodontal tissues of patients before treatment and as soon as possible after treatment was carried out. To assess the clinical efficacy of treatment, a test of Schiller-Pisarev (1962), PMA index by C. Parma (1961), hygienic index OHI-S (1978), index PBI (H.R. Mühlemann, S. Son, 1971), periodontal index PI (A.L. Russel, 1956) were used. The level of psychological stress was assessed using the DASS-21 and Spielberger-Khanin questionnaires. results. As a result of the investigation it was found that the usage of the proposed complex of adrenoblockers in the complex therapy of patients with chronic course of generalized periodontitis with the presence of psychoemotional stress can effectively inhibit the dystrophic-inflammatory process in periodontal tissues. This confirms by the decline in the index PMA, OHI-S, РВІ, PI at nearest observation terms. conclusions. Usage of the proposed complex of adrenoblockers increases the effectiveness of treatment of chronic course of generalized periodontitis in patients with the presence of psychoemotional stress.
INtrODUctION
In the complex treatment of patients with generalized periodontitis, it is necessary to take into account the etiology and pathogenesis of dystrophic inflammatory diseases of the periodontium, especially in case of significant influence on them of certain systemic factors (2, 10, 16, 19, 22, 23) . Usually, pathogenic microorganisms of dental biofilm are important in the origin and pathogenesis of dystrophic-inflammatory periodontal diseases. However, they can exert their pathogenic effect only in the event of a certain decrease in the local or systemic immune protection of the patient's (host) organism (1, 4, 7, 15, 28, 32, 33) . The reduction of the patient's organism resistance is facilitated by systemic diseases, tobacco smoking, psychological stress, etc. (5, 6, 31) . The presence of stress has a significant influence on the organism resistance and, accordingly, on the development, course and treatment of periodontal diseases (5, 6, 17, 26) . Its presence should be considered in the case of complex treatment of patients with generalized periodontitis.
For the medical preparation of patients with generalized periodontitis in conditions of psycho-emotional stress was proposed a complex of medicines: Zoxone (0.002 g once a day), Nicergoline (0.005 g three times a day), Sibazone (0.005 g once a day) (11, 12) . Our previous experimental (biochemical and pathohistological) studies showed a positive influence of the adrenoblocker complex on the development of experimental periodontal lesions (13, 14) . This allowed to substantiate the use of this clinical complex of adrenoblockers in the case of treatment of patients with generalized periodontitis in the case of psycho-emotional stress in them.
tHE AIM OF tHE stUDY
The purpose of this study was to determine the results of the clinical effectiveness of the proposed complex of adrenoblockers in the complex treatment of patients with generalized chronic periodontitis in the case of psycho-emotional stress in them.
MAtErIAL AND MEtHODs
To determine the effectiveness of the proposed complex of adrenoblockers, a clinical and laboratory examination and treatment of 40 patients with generalized periodontitis I-II grade of chronic course and manifestations of psychological stress were conducted. These patients were divided into two equal subgroups -the main (30 patients) and the comparison subgroup (10 patients) (Table 1) .
Therefore, the main (first) subgroup consisted of thirty (75.00%) patients with generalized periodontitis with manifestations of psychological stress, for whom the proposed complex of adrenoblockers was used in complex treatment. The comparison subgroup consisted of ten (40.00%) patients with generalized periodontitis with manifestations of psychological stress, for whom a complex treatment was performed similar to the patients of the main treatment subgroup, but without the use of a complex of adrenoblockers.
The level of psychological stress was assessed using questionnaires (DASS-21; Spielberger-Khanin) (18, 25, 29) . The patients completed the Spielberger-Khanin questionnaire, which determined personal and situational anxiety. Subsequently, the responses were evaluated according to the keys and the total scores for all judgments were calculated separately for each of the scales (situational anxiety and personal anxiety).
Patients with generalized periodontitis performed careful removal of all dental deposits with irrigation of periodontal pockets with 0.5% chlorhexidine solution. Subsequently, thorough scaling of the subgingival surfaces of the teeth roots was performed, with the removal of demineralized cement and dentin (so-called SRP therapy). Medicamental treatment of symptomatic gingivitis was performed according to its form -chronic catarrhal gingivitis equally in patients of both groups. The presence of inflammation in the gingiva was detected and evaluated using the Schiller-Pisarev test (1962) and PMA index by C. Parma (1961) (24, 30) . The hygienic status of oral cavity was evaluated by using the simplified oral hygiene index -OHI-S (18, 19) , the assessment of gingival bleeding was made by the probing bleeding index -PBI (HR Mühlemann, S. Son, 1971) (21) . In general, the periodontal condition was assessed using the periodontal index (PI) by A.L. Russel (27) . The diagnosis of periodontal disease was established according to the classification of M.F. Danilevsky (3) . The obtained results were processed by statistical methods using personal computers (20) .
rEsULts AND DIscUssION
Analysis of the treatment results showed that 4.05 visits were required to achieve an effective result of treatment of patients of the main subgroup with I grade of generalized periodontitis and 5.33 visits were required in patients with II grade of generalized periodontitis. In the comparison subgroup, 5.05 visits of patients with I grade and 6.07 visits of patients with II grade of generalized periodontitis were required to achieve an effective treatment outcome.
As result of complex treatment of patients with generalized periodontitis in all patients of both subgroups, a significant improvement of periodontal tissues condition was achieved. The gingiva become pale pink in colour, without bleeding during probing and the depth of periodontal pockets decreased. There was an improvement in the general well-being of patients, a decrease in the number of manifestations of bad breath.
After treatment, the patients improved the hygienic status of the oral cavity. The OHI-S in patients of the main subgroup with I grade of generalized periodontitis decreased from 1.67 ± 0.16 to 0.45 ± 0.05 points, in patients with II grade of the disease it decreased from 1.76 ± 0.15 to 0.47 ± 0.04 points. In patients of the comparison group, the OHI-S in patients with I grade of generalized periodontitis decreased from 1.74 ± 0.17 to 0.75 ± 0.07 points, in patients with II grade of disease the index decreased from 1.81 ± 0, 16 to 0.77 ± 0.07 points. The difference between the hygiene index of the patients of the main subgroup and the comparison subgroup was statistically significantly different (p > 0.05).
The level of inflammation of gingiva of patients in both experimental subgroups decreased, as evidenced by the negative Schiller-Pisarev test in patients of the main subgroup and in patients of the comparison subgroup. In particular, in the main subgroup of patients with I grade of generalized periodontitis, the Schiller-Pisarev test was negative in 13 of 16 (81.25%) and 11 of 14 (78.57%) patients with II grade of generalized periodontitis. In the comparison subgroup, patients with I grade of generalized periodontitis had a Schiller-Pisarev test negative in 4 of 6 (66.67%) and 3 of 4 (75.00%) patients with II grade of generalized periodontitis. Determination of the quantitative Schiller-Pisarev test by Svrakov showed that in patients of the main subgroup it decreased from 2.4 ± 0.21 before treatment to 1.2 ± 0.01 (p <0.05) after treatment: in patients with the I grade -from 2.15 ± 0.17 to 1.03 ± 0.08 points and in patients with the II grade from 2.53 ± 0.19 to 1.29 ± 0.09 points. In the comparison subgroup, it decreased accordingly from 2.6 ± 0.21 to 1.5 ± 0.01 (p <0.05): in patients with I gradefrom 2.43 ± 0.18 to 1.19 ± 0 , 08 points and in patients with II grade from 2,76 ± 0,19 to 1,41 ± 0,09 points. The numerical values of the Schiller-Pisarev sample of patients of both subgroups after treatment were statistically significantly different (p < 0.05).
A decrease in inflammation in periodontal tissues of patients with generalized periodontitis was confirmed by the PMA index. Before treatment, its value in patients of the main subgroup averaged 64.9 ± 2.9%: in patients with I grade -61.3 ± 2.2% and with II grade -66.7 ± 2.6%. After treatment, the PMA index decreased to an average of 7.3 ± 0.71%: in patients with I grade -up to 7.1 ± 0.74% and with II grade -up to 8.2 ± 0.8%. In patients of the subgroup, the comparison of the PMA index before treatment averaged 66.55 ± 2.72%: in patients with I grade -64.7 ± 2.2% and with II grade -69.3 ± 2.8%. After treatment, the PMA index decreased to an average of 9.8 ± 0.8%: in patients with I gradeup to 8.9 ± 0.7% and with II grade -up to 10.9 ± 0.9%. Data from patients in the main and comparison groups were statistically significant (p < 0.05).
Due to the decrease of the level of inflammation of the periodontal tissues in patients, a significant decrease in pathological mobility of the mandibular frontal teeth was observed, almost to normal in patients with I grade of generalized periodontitis. At the same time, a decrease in the depth of periodontal pockets was observed ( Table 2) .
After comprehensive treatment, patients noted a decrease in gingival bleeding. This was evidenced by the value of the PBI index. In patients with gen-eralized periodontitis of the main subgroup, its value decreased from an average of 2.69 ± 0.19 points before treatment to 0.67 ± 0.07 points after treatment: in patients with I grade -from 2.56 ± 0.19 to 0.52 ± 0.05 points and in patients with II grade from 2.74 ± 0.19 to 0.65 ± 0.06 points. In patients of the comparison subgroup, the PBI index decreased on average from 2.58 ± 0.21 to 0.88 ± 0.06 points: in patients with I grade -from 2.45 ± 0.18 to 0.75 ± 0.07 and in patients with II grade from 2.77 ± 0.19 to 0.82 ± 0.07 points. Data from patients in the main and comparison groups were statistically significant (p < 0.05).
Changes in the periodontal index (PI) indicate the state of the entire periodontium complex during the treatment stages. In patients with generalized periodontitis of the main subgroup with I grade of disease, its value decreased from 1.63 ± 0.37 points to 0.56 ± 0.05, and in patients with II grade it decreased from 3.34 ± 0.32 to 0.71 ± 0.07 points. On average, patients in the main subgroup had a PI index drop from 2.34 ± 0.3 to 0.64 ± 0.06 points.
In patients of the comparison subgroup, the PI index on average decreased from 2.29 ± 0.3 to 0.84 ± 0.06 points: in patients with I grade -from 2.15 ± 0.18 to 0.72 ± 0.07 score in patients with II grade from 2.63 ± 0.19 to 0.83 ± 0.08 points. Data from patients in the main and comparison subgroups were statistically significant (p < 0.05).
The results of clinical investigation are presented in table. 2.
cONcLUsIONs
As a result of researches the obtained data testify to achievement of stabilization of pathological process in a periodontium. All this together demonstrates the beneficial effect of the proposed complex of adrenoblockers on the dystrophic-inflammatory process in the periodontium and indicates the effectiveness of its use in the complex treatment of patients with generalized periodontitis with manifestations of psycho-emotional stress. 
